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Volunteer Application Packet 

 

Thank you for your interest in becoming a Volunteer Driver or Aide for Door County 

Connect! Door County Connect (formerly called ADRC Bus/Van Service) provides door to 

door service Monday through Friday, 8:15am–4:00pm primarily in the City of Sturgeon 

Bay. Our newest service, the Connector Link, operates every Wednesday from 8:15 am–

4:00 pm. The Connector Link is a deviated fixed route that offers no cost rides. The 

Connector Link may expand to two days per week in 2022.   

 

To guarantee the Connector Link is successful, we need your help! Volunteer Drivers have 

the opportunity to drive a 15-passenger wheelchair accessible bus on the Connector Link 

route or the wheelchair accessible mini-van for our demand service. Volunteers can set 

their schedule and volunteer weekly, monthly or as needed. The number of volunteer 

hours are also chosen by the volunteer whether they want to work two hours, four hours 

or the full eight-hour shift (8 am-4:30 pm with a ½ hour lunch) on Wednesdays.  

 

We also have openings for Volunteer Aides who will have the opportunity to help drivers 

on the Connector Link or our regular demand service with passenger assistance, 

packages, record keeping and communication with the office. Volunteer Aides can choose 

any hours between 8 am and 4:30 pm, Monday through Friday.  

 

To get started, please complete the application that is attached. Once completed, please 

send to Pam Busch at the mailing address or email above. If you have questions or want 

more information, please contact Pam at (920) 746-5982.  

 

Thank you for your interest in being a volunteer with Door County Connect! 

 

 

 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

  



 

 

 

Volunteer Application 
 

 

 

Get Connected. Get On Board 

 

Name: _________________________________________________ Date: __________________ 
  (First, Middle, Last) 

Address: ________________________________________________________________________ 

 

Mailing Address if different: ____________________________________________________ 

 

Home Phone: ___________________________ Cell Phone: __________________________ 

 

Email: ________________________________ Preferred Contact Method: _____________ 

Related Volunteer or Paid Work Experience: 

Place      Job Title/Tasks        Start / End 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Military Experience    Yes / No, if so, please list service __________________/years 

Valid Driver’s License   Yes / No, if so, for ______/years  

Please List Two References (include name, address, phone): 

1. _________________________________________________________________ 

2. _________________________________________________________________ 

How did you learn about this volunteer opportunity? _________________________ 

  



 

 

YOUR INTERESTS AND PREFERENCES 

Please put an “X” by all that apply: 

Volunteer Preference(s):        ____Driver   ____Aide 

Vehicle Preference(s):  ____Van ____Bus 

Service Preference(s):  ____Connector Link ____Demand Service 

Month’s You May Be Available: 

____January  ____February ____March ____April ____May ____June ____July 

____August ____September ____October ____November ____December 

Time of Day Preferred: 

____8am-10am ____10am-12pm ____12:30pm-2:30pm ____2:30pm-4:30pm 

Other _______ 

Comfortable and able to assist riders on and off the vehicle ____Yes ____No 

Comfortable and able to lift up to 20# of packages onto or off the vehicle 

and to or from the bus stop or person’s door ____Yes ____No 

Comfortable and able to secure a person in a wheelchair (once trained) 

____Yes ____No 

Do you have other interests, skills or preferences you would like to share with 

us that would be helpful for you, riders or the Transportation Department? If 

so, please share: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Please attach a copy of your Driver’s License & Auto Insurance Card. 


